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SLEEP AND INSOMNIA OR WAKEFULNESS. 
BY F. D. PIERCE, M. D, 


Prominent among all other cyclical events in the physiology of man, 
is the fact that he must, night after night, or day after day, or at least 
time after time, lay himself down to sleep. The most conspicuous 
feature of sleep is the cessation of the activity -of the brain. It 
is the diastole, so to speak, of the cerebral beat. The condition, 
however, is not confined to the cerebral lobes; all parts of the body 
share in it, either directly or indirectly. 

Many theories have been in vogue with regard to the cause of 
sleep; but we must confess that we are not yet able to trace out the 
events which culminate in this inactivity of the cerebral structures. 
Some physiologists have long entertained the idea that the brain is 
anemic during sleep. Durham, in 1860, seemed to demonstrate 
that the amount of blood circulating in the brain is greatly dimin- 
ished during sleep. He experimented with dogs, removing a piece 
of the skull, about the size of a quarter of a dollar with a trephine, 
and accurately fitting a watch-glass to the opening and cementing 
the edges with Canada balsam. ‘“ The contrast between the appear- 
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ances of the brain during its period of functional activity and during 
its state of repose, or sleep, was most remarkable”. While the ani- 
mals were awake, the vessels of the pia mater were moderately dis- 
tended, and the circulation was active, but during sleep, the brain 
retracted and became pale. 

There can be little, if any, doubt from these experiments, that the 
circulation of blood in the brain is less active during sleep than 
when we are awake; but, as M. Foster suggests, “if this anzmia is 
a constant accompaniment of sleep, it must, like the vascular con- 
dition of any other active organ, be regarded as an effect, or at least 
as a subsidary event rather than as a primary cause ”’. 

Among the numerous derangements in the normal operation of 
the nervous system, induced by irregular or excessive cerebral ac- 
tion, those which relate to the function of sleep are certainly not the 
least in importance, whether regard be had to the actual comfort of 
the individual or to the serious consequences to which they may give 
rise. 

It is now a well recognized fact that no one cause is so productive 
of cerebral affections as persistent insomnia. ‘The brain that is pre- 
vented from obtaining rest, and which is thereby kept in a continual 
state of erethism, is certain, sooner or later, to break down and be 
destroyed by organic disease. Insomnia has been the primary cause 
of the dethronement of some of the most gifted minds the world has 
ever produced. It is recorded that “Southey laid the seeds of that 
disease, which terminated in the loss of his intellect, by watching at 
the bed-side of his sick wife during the night, after the excessive 
literary labors of the day”; that Newton's mind also suffered in the 
last years of his life through deprivation of sleep. 

There is considerable difference in individuals with regard to the 
amount of sleep which they require. Many persons are able to live 
in comparatively excellent health for long periods*with but little 
sleep. It is stated that Napoleon and Lord Wellington possessed an 
extraordinary power of commanding sleep when it suited them to 
take rest, and of abstaining from it when circumstances required 
such a privation. Forbes Winslow relates that Boerhave did not 
‘close his eyes in sleep for a period of six weeks, in consequence of 
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his brain being over-wrought by intense thought on a profound sub- 
ject of study”. This last statement, however, and all others to the 
same effect, must be accepted with some hesitancy, as the author 
also states on the same page that a Chinese criminal lived only nine- 
teen days when condemned to be put to death by being kept con- 
stantly awake. 

It is a well known physiological fact that every organ in the body 
contains more blood in its tissues when in a state of activity, than 
when its functions are temporarily suspended. Therefore, reason- 
ing from analogy, one would be justified in assuming that the law is 
equally applicable to the brain, but it is not necessary to assume that 
such is the case, for, as we have seen, it has been proved by experi- 
ment that the amount of blood circulating within the cranium is at 
its minimum during sleep, and that on awaking there is an immediate 
afflux of this fluid to the cerebral structures. 

Everyone is familiar with the facts that, “during severe mental 
work, or whilst under the influence of some exciting emotion, the 
vessels of the head and neck become distended, the head feels full, 
the face is flushed, and the perspiration of the parts in question is 
increased in quantity”. Within certain bounds, the greater the 
amount of blood circulating through the brain, the more actively are 
its functions performed, and this fact is so well known that some 
persons who have great mental work to perform, make use of stimu- 
lating ingesta to accomplish the end in view. 

“A moderate degree of cerebral activity is undoubtedly beneficial ”’ 
and conducive to longevity. Exercise strengthens the mind and 
improves its faculties, if it is succeeded by a proper period of repose, 
during which the vessels are emptied to some extent of their con- 
tents, and are thus enabled to recover their tonicity. If, however, 
the brain is often kept for long periods on the stretch, during which 
the vessels are filled to repletion, they cannot contract even when 
the degree of cerebral activity is diminished. They are in a con- 
dition very similar to that of a bladder, in which, from the desire to 
urinate having been too long resisted, contraction cannot be induced 
even by the most powerful efforts of the will. Insomnia results as 
a necessary consequence, and every day renders the condition of the 
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individual worse, because time brings the force of habit into oper- 
ation. 

Those positions of the body which tend to impede the flow of the 
blood from the brain, and at the same time do not obstruct its pass- 
age through the arteries, by causing hyperemia, may also produce 
wakefulness. It is very evident that the recumbent posture is more 
favorable to a state of congestion of the brain than the erect, and I 
think that almost all brain workers have at times experienced great 
difficulty in getting to sleep after laying down, although previous to 
so doing, they may have been very drowsy. 

Dr. Hadfield Jones relates a case in which the influence of posi- 
tion was strongly marked: “A gentleman, aged 24, after consider- 
able mental strain, experienced the following symptoms. He was 
thoroughly weary and drowsy at the end of the day, and felt, as well 
he might, the need of nature’s restorer; scarcely, however, had he 
laid down his head, when the cerebral arteries began to throb forc- 
ibly, and soon all inclination to sleep was banished, and for hours he 
lay wide awake but deadly weary. The causa maii here was evidently 
deficient tonicity in the cerebral arteries, or more exactly, paresis of 
their vaso-motor nerves. As the arteries relaxed they admitted an 
undue flow of blood to the brain, which goaded its weary tissue into 
abnormal activity’. The horizontal posture unavoidably induces 
that increased flow of blood to the brain which, under certain states 
of this fluid, is so essential to the production of brilliant thoughts. 

It is said that Pope was often wont to ring for pens, ink and 
paper, during the night, that he might record, ere it was lost, that 
most sublime or fanciful poesy which flashed through his mind as he 
lay in bed. “The engineer Brindley even retired to bed, for a day 
or two, when he was reflecting on a grand or scientific project”. 
A very remarkable instance of the power of position in inftuencing 
mental energy is that which occurred in a certain German student, 
who was, it is said, accustomed to study and compose with his head 
on the ground, and his feet elevated and resting against a wall. 
Some one has said that Sir Walter Scott’s best thoughts were con- 
ceived after waking in the morning and while yet in bed. 

Certain articles of ingesta produce determination of blood to the 
brain, and may thus give rise to wakefulness. The cardiac stimu- 
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lants, by increasing the frequency of the heart’s action, produce 
hypereemia of the brain and wakefulness. Everyone is familiar with 
the effects of coffee in this respect. I have read somewhere that 
the poet, Poe, was accustomed to sip coffee constantly while engaged 
in composition. 

Mental excitement and trouble are powerful causes of wakefulness, 
the effects of such afflictions being only too familiar. When, how- 
ever, as Dr. Hadfield Jones says, “the depression is not yielded to 
and encouraged, or is not too overwhelming in proportion to the 
strength of the system, judicious medication may often do much to 
make the burden less felt, the edge of the sorrow less keen”. The 
mere procuring of a regularly recurring oblivion of distressing 
impressions is no slight boon, and makes the sufferer more capable 
to bear his waking burden. 

TREATMENT. 

I have already sufficiently indicated the principles that should 
prevail in the treatment of insomnia. Those therapeutic measures 
should be employed which have a tendency to soothe the nervous 
system, and to diminish the amount of blood in the brain. 

Among the many agencies which from time immemorial have been 
known to bring about sleep, are music, monotonous sounds, gentle 
frictions of the surface of the body, combing the hair, the repetition 
by the insomnolent of a series of words till the attention is diverted 
from the exciting emotion which engages it, and many others of a 
similar character. It is recorded that a certain old monk’s prescrip- 
tion for wakefulness was, “to tell your beads”. 

In slight cases these measures may prove effectual, but in per- 
_Sistent insomnia, other means must be relied on. With regard to 
soporific drugs, I think that the bromides are entitled to the first 
place in the treatment of this affection. They diminish the amount 
of blood in the brain and allay nervous excitement. The bromide 
of potassium may be given in doses of from 1o to 4o grains, well 
diluted. To disguise its unpleasant taste, I know of nothing better 
than licorice. Ergot, from its power to diminish the caliber of the 


blood-vessels and thus produce cerebral anemia, is unquestionably 
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another valuable‘agent in wakefulness. It should be administered 
in full doses. Chloral, in doses of from 10 to 20 grains, often gives 
entire relief in wakefulness dependent upon mental over-work, 
anxiety, or physical fatigue, but care must be taken in its employ- 
ment, lest the chloral habit be formed. ; 

According to Bartholow, “cases of wakefulness, dependent on 
cerberal anemia and exhaustion, are often remarkably benefited by 
phosphorus in the form of the pill or tincture”. ‘The wakefulness 
of the aged, accompanied with muscular cramps, feebleness of 
memory, giddiness and trembling of the voluntary muscles on 
exertion, is improved by the preparations of phosphorus”. 

Alcoholic liquors are often very useful in insomnia, associated with 
anemia and debility. 

The warm bath is a valuable means of determining blood from 
the head, and calming nervous irritability. 

Cold water applied directly to the scalp is very beneficial in 
diminishing the amount of blood in the brain, but it is not admis- 
sible if the individual be anzmic and feeble. 

Ice applied to the nape of the neck for a period of five minutes, 
just before retiring, is of great benefit, as I can testify. It is sup- 
posed to bring about a contraction of the blood-vessels within the 
cranium through reflex action, and thus produce’cerebral anemia. 

I have seen Dr. Hammond employ, with benefit, the actual cautery 
for the same purpose, bringing the platinum disk to a white heat, 
and I myself have tried it in several cases with apparently good 
results. 

The insomnolent should take moderate excercise in the open air, 
abstain from all excessive mental labor, and sleep with the head 
elevated by means of a large firm pillow. 

It is quite certain that a craving empty stomach is by no means 
favorable to quiet and peaceful slumber, and, therefore, a moderate 
supper is far from being unsuitable in some cases, especially in 
debilitated individuals. The old notion that it is injurious to eat 
anything before retiring has been refuted. I have often found eat- 
ing an apple, just before going to bed, beneficial in my own case. 
It starts up the gastric secretions and thus has a revulsive effect. 
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UNITING DIVIDED TENDONS BY SUTURES. 
BY A. A. HUBBELL, M. D. 


It is not according to most surgical authorities and practice to 
bring into apposition the ends of severed tendons by sutures. The 
usual treatment is to place the parts to which they are attached 
in such a position as to allow the divided ends to come as near 
together as possible, and retain them there by proper appliances 
until healing is accomplished. By this method, however, almost 
without exception, the divided ends are not brought entirely to- 
gether, but by the unopposed contraction of the muscular fibres they 
are kept some distance apart, and consequently the full, natural move- 
ment of parts are forever impaired. Thus in the fingers, if the flexor 
tendons be divided, more or less permanent extension remains, and 
there is an inability to perfectly close the finger to which the cut 
tendon is attached. On the other hand, if an extensor tendon be 
severed, there is more or less permanent drooping of the finger 
moved by it, and the patient is ever afterward unable to raise or 
extend it. Such a result is not desirable, for the permanently flexed 
or extended finger is often in the way, and interferes with the full 
use of the hand. 

All treatment of completely divided tendons has one object in 
view to be obtained,—the bringing together of their ends. The 
only way by which this can be fully attained is by passing sutures, 
one or more, through each end, having first withdrawn them by 
forceps or tenaculum from within their sheath, and carefully bring- 
ing them together and tying the suture. Having thus secured them, 
the extremity, or finger, should be so dressed with splints and pad- 
ding as to preserve as little traction as possible upon the injured 
tendon. The following case illustrates this treatment and the excel- 
lent results that may thus be obtained’: 

John C. was accidentally wounded by broken glass on the back of 


his hand over the fourth metacarpal bone near the carpo-metacarpal 
articulation. This accident occurred atg A. M. The patient, not 
being able to find the writer, sought the services of another physician, 
® who dressed the hand by bandaging it over a ball of cotton in tne 
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palm of the hand, with a straight splint over this and along the 
anterior surface of the hand and forearm, leaving the fingers con- 
siderably flexed. Through the suggestions of some friends, the 
patient became dissatisfied with this dressing, and he consulted me 
at 5 P. M., the same day. I found the hand dressed in the position 
above described. I removed the bandage and other appliances, and 
on, examination, found the tendon of the extensor communis digi- 
torum going to the third finger divided, and the ends nearly an 
inch apart. The finger drooped, or rather was flexed by the antag- 
onistic flexors, and the patient was unable to extend or raise it. I 
expressed the opinion that, if the finger must always remain in that 
position, as it must with that treatment, it would be better for the 
use of the hand to have it removed by amputation. I advised him 
to allow me to reopen the wound, take up the ends of the tendon, 
and draw them together by suture. The patient consented. The 


.parts had become somewhat swelled, the tissues were infiltrated and 


the sheathes blocked with the deposition of inflammatory products, 
and consequently some difficulty was encountered in finding the 
severed ends. This was finally accomplished, and they were drawn 
out with forceps, and two sutures were passed through them, and 
tied, drawing them into close and perfect apposition. The ends of 
the sutures remained outside. The finger and hand were dressed 
with a straight splint anteriorly, and with a compress underneath 
the fingers in such a manner as to secure full extension, and a two 
per cent. solution of carbolic acid kept constantly applied to the 
wound. Very little suppuration followed, the sutures came away in 
about a week, and the wound rapidly healed. The result was a per- 
fect union of the tendon, with ability to fully extend the finger. At 
first the skin was adhered to the parts beneath, but by absorption 
this attachment was soon loosened, and the hand is entirely normal, 
both in appearance and movement. 
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Glinical Lecture. 


CLINICAL LECTURE ON WHITLOW OR FELON. 


BY CHRISTOPHER HEATH, F. R. C. S. 


The subject is an important one, as cases of whitlow are common 
and require judicious treatment; but I have found, with surprise, 
on.looking up a few of the surgical authorities, the very inadequate 
and, in some cases, erroneous way in which the subject is treated. 

The simplest form of whitlow, or paronychia, is a localised inflam- 
mation of the skin of the finger, of an erythematous or erysipelatous 
character, generally due to animal poison. It is met with on the 
hands of cooks and poultry dealers who have to do with game 
which is “high”. Some scratch is sustained, and a few hours after, 
the finger begins to tingle and the skin to redden without any great 
swelling, and this redness or erythema spreads up the finger, and if 
not checked, up the hand. Treatment is simple, for nitrate of 
silver checks it at once, if applied as a twenty-grain solution, or 
lightly pencilled all over the reddened part and a little beyond, with 
the wetted stick of lunar caustic. 

The next in severity is the superficial subcutaneous whitlow, found 
usually about the nail or tip of finger, but occasionally in other 
parts—due to some slight injury or irritation, such as is likely to 
occur in the hands of house maids, who constantly use blacklead 
and soft soap. Here matter rapidly forms, with the usual painful 
throbbing, but is ordinarily quite superficial, and can be readily evac- 
uated without the least pain by incising the cuticle, which is per- 
fectly insensitive. When a foreign body has found its way beneath 
the nail, the matter forms there, and gives rise to excruciating agony 
from the tension beneath unyielding structures. Judicious cutting 
of the nail will relieve this if near the margin, but if near the base it 
is much better to pare down the nail with a sharp knife till the mat- 
ter is let out, than to resort to the unnecessary cruelty of removing 
the entire nail. 
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The third kind of whitlow is really an acute necrosis of the ter- 
minal phalanx, following periostitis and suppuration beneath the 
periosteum, just as it does in the case of a long bone. A very slight 
injury may set it up—the mere prick of a pin. After some hours’ 
uneasiness, with slight swelling of the terminal phalanx, the pain 
becomes acute and throbbing, and entirely prevents sleeping. If 
timely relief is not given, matter will very slowly make its way to 
the surface of the finger, but never up the sheath of the tendons, 
and, when discharged, will leave the greater part of the phalanx 
bare and dead behind it. A timely and free incision is the only 
mode of saving the phalanx, and cannot be resorted to too early, 
for, if no matter be present, the inflamed periosteum will still be 
divided with great relief to suffering. The finger should be held 
firmly on a table, and the surgeon, entering his knife just above the 
transverse inter-phalangeal mark in the skin, should cut boldly down 
to the bone in its whole length from base to apex. When these 
cases have been treated domestically with “soap and sugar” and 
poulticing until the end of the finger is riddled with sinuses, there is 
nothing to be done except to extract the necrosed phalanx as soon 
as it is loose, and to bring the finger into shape by careful water 
dressing, applied in strips. In the great majority of cases, the base 
of the phalanx (which in its epiphysis) survives the mischief; and 
this is important, because it gives attachment both to the tendon of 
the deep flexor, and also the sheath of the tendons; but, even when 
it necroses, the sheath escapes, and matter does not find its way 
along it. The phalanx being gone, the soft tissues contract, and the 
nail becomes considerably incurved, leaving a somewhat shortened 
but very useful finger. 

Then we have inflammation of the skin and subcutaneous tissues 
in every part of the finger, and this may lead to the true thecal ab- 
scess, or necrosis of any of the phalanges. The inflammation is very 
acute, and the tension pain severe. Leeching may be of service in 
the early stage, but if it is not shortly arrested, incisions will be 
necessary; and here mistakes are often made. ‘The incisions, 
whether made along the centre or the sides of the finger ought zof 
to open the theca or sheath of the tendons, for if the sheath is 
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opened in this position the tendons invariably slough, and the patient 
is left with a stiff finger. Incisions on each side of the finger are 
safer than one in the centre, that may unawares let out the tendons, 
which will look perfectly healthy at the moment, but soon become 
sodden and softened. 

In the patient last week, notwithstanding an incision which had 
temporarily relieved him, matter had formed in the sheath and had 
found its way into the palm. This was shown by the tension, both 
of the palmar and of the dorsal surfaces of hand—the latter being a 
very important guide in diagnosis; and I proceeded to evacuate the 
matter by making an incision through the palmar fascia over the 
head of the metacarpal bone. The superficial palmar arch never 
comes farther forwards than the middle one of the three creases or 
“lines” found in the skin of the palm, and the digital arteries aris- 
ing from it in spaces between the flexor tendons, bifurcate some half 
inch from the webs of the fingers. There is pleaty of room, then, 
for a sufficiently free incision in the centre of any of the fingers below 
the transverse crease which marks off the finger from the palm, or, 
as I have said, over the head of the metacarpal bone. Matter 


flowed as scon as I had introduced my knife through the palmar 


fascia, and I enlarged my incision towards the wrist, upon a director, 
to the extent of nearly an inch without seeing anything of the flexor 
tendons. ‘The result has been a perfectly useful finger; whereas, if 
I had opened the theca and exposed the contents, they would now 
be separating, and the finger would certainly become useless. 

The synovial sheaths of the flexor tendons of the thumb and little 
finger are often, though not always, in direct communication with 
the synovial membrane of the annular ligament of the wrist, and 
hence matter is rapidly conducted in this way up to and, if not re- 
lieved, into the forearm. As regards removal of a finger, a gréat 
deal will depend upon which finger it is. Even a stiff forefinger is 
better than none. The middle and ring fingers are comparatively 
unimportant, and if stiff, are apt to become an encumbrance. The 
little finger is seldom affected by whitlow, and will not materially 
affect the usefulness of the hand if stiff. As regards the thumb, too 
much care and trouble cannot be expended upon its preservation. 
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If the terminal phalanx is necrosed, it can be extracted as in the 
other digits; and if the first phalanx, or even the metacarpal bone, 
is necrosed, either may be extracted, and leave a shortened but very 
useful thumb.—(Med. Times & Gaz.)—New York Medical Abstract 


Selections and Abstracts. 


THE USE OF THE FORCEPS IN OBSTETRICS. 


BY JOHN PERRINS, M. D., BOSTON, MASS. 





There are no cases in the practice of medicine which are calcula- 
ted to give the patient and friends more anxiety and alarm than a 
tedious and prolonged labor; and none that I am aware of that so 
taxes the fortitude and confidence of the physician. 

Let us take for example the case of a primipara. Labor has just 
commenced; the os is dilated sufficiently to admit the tip of the 
finger, or perhaps a little more. We give assurance that all is going 
on well, but add, that as labor is only just commencing we will not 
be required for one or more hours. At the expiration of the time 
we call again; if indeed, we are not summoned sooner. We now 
learn that pains have been regularly increasing in strength and fre-— 
quency, and we find that dilatation has fully taken place, or that the 
parts are dilatable. 


















A more thorough examination shows us we have a vertex presen- 
tation, and we are confident that all is progressing satisfactorily. 
After waiting and observing our patient have pain after pain, there 
seems to be sufficient to justify us in the belief that labor is or ought 
to be progressing favorably. But when we again examine we are 
surprised to find things very much the same as before, and ask our- 
selves, what is the trouble. We endeavor to find out what position 
we have. ‘This we may, or may not, be successful in doing. We 
will suppose that we find the position to be either the right or left occi- 
pito-anterior, the two most favorable positions we can have. The pos- 
terior fontanelle is in or near the centre of the superior strait, proving 
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the head to be well flexed; and so far as presentation and position 
are concerned, we have all that we can desire. 

The pains are strong and frequent, yet we find no advance; the 
head not even engaging in the superior strait. We exhibit our 
favorite remedies for facilitating progress according to the specific 
indications, or otherwise; it may be by Gelsemium, Lobelia seed, 
Macrotys, or any known and tried remedy; still no better success. 
We employ the broad bandage put on over the clothing, drawn 
tight and secured with strong pins, which gives support to the back 
and to the abdominal walls, and thereby assists very much during 
the explusive efforts of the uterus. But with all these valuable aids 
there is little or no advance. Several hours have now passed since 
the parts were dilatable; the pains are strong and frequent; our 
patient is manifesting signs of exhaustion, and her friends are be- 
coming anxious on her behalf. 

We cannot say in answer to their inquiries that all is going on well. 
Shall we now endeavor to content ourselves by repeating the old 
and worn-out phrases, “Give her time”; or, “ Let nature take its 
course”, while we fold our hands and admit our helplessness; or 
shall we calmly and confidently advise the use of the forceps ? 

Let us examine the chances in each course. In the first place, 
we lose the patient’s time and our own. The patient loses strength; 
the friends waver in their confidence in the physician, especially if 
he be young; the child parts with its chances of life. We lose a 
grand opportunity of demonstrating to both patient and friends that 
when by any disproportion of child to mother, the natural effort is 
unable to deliver in a reasonable time and with a comparatively 
moderate degree of pain, we are both able and ready to come to the 
patient before her strength is exhausted; and by the use of the for- 
ceps, safely and speedily terminate what would otherwise have been 
a painful and tedious labor, and with almost certain death to the 
child. 

This is not all. How often, after all, we are obliged to resort to 
the use of instruments, and find in the end that we have delayed too 
long, for the child is dead. I know not whether any of you have 
ever encountered such a case, but once it was my unfortunate ex- 
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perience. I delayed as long as I thought it safe, hoping to get 
through alone, but finally called Dr. C. E. Miles in consultation’ 
Instruments were used and the woman delivered, but the child was 
dead. The hopeful parents lost their first-born, and I never re. 
gained their patronage and influence. 

What may ‘we gain by pursuing the opposite course? We are con- 
vinced that with such pains as our patient is suffering, labor ought 
to be advancing; dilatation is complete; the hand can be passed, if 
need be, into the uterus. Still there is no advance. We have done 
our best; the friends anxiously inquire how she is getting along. 
We may say, very well so far; that everything is in good condition; 
the head presents, but that labor is not progressing quite as fast as 
it ought to with such pains; that for the last hour the child has not 
moved, and we are not quite sure that she will be able to dislodge 
it from its present position without further aid; still, we are willing 
she shall have all the time that will be well for her, and safe for the 
child. If she then fails it will be advisable to use instruments. 

Then come the questions: “ Doctor, do you think she will come 
through it safely; and will the instruments hurt her?” We can 
answer that we have no fear for the mother; and as for hurting, it 
will be far less than if she is left to herself; that it will give the 
child double the chance of being born alive; besides, if she wishes, 
she may take ether and so get rid of the pains altogether. It is very 
seldom that the patient will go through more than two or three more 
pains before she will ask : 

“ Doctor, have you your instruments with you ?” 

If I am only ten minutes’ walk from home, or in the night a shor- 
ter distance, I reply : 

“Oh, yes; I always come prepared for my work. Would you like 
to see them ?”’ 

You may confidently hand them to the patient, and point out their 
advantages. Be particular to impress the fact that there are no 
sharp edges or rough places about them, so that they cannot pos- 
sibly cut or do any injury; also state, that in all probability in from 
five to fifteen minutes the labor will be completed. They yield; the 
instruments are used, and the labor terminates about as predicted 
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The child is alive; the mother is not exhausted, but is deeply thank- 
ful; the friends rejoice; and all have lost prejudice and fear of harm 
from instruments. In due time the patrons will cheerfully pay the 
pill. They are loud in their praises to their acquaintance and 
neighbors, who are likely to require the services of a physician not 
only in such cases but in others. I doubt not, that it will be admit- 
ted by all of you, that under certain circumstances it becomes neces- 
sary to resort to the use of instruments, but that we should be ex- 
tremely cautious as to when we use them, and never think of doing 
so until other means have been tried and exhausted. With this 
idea in view, that very popular cry of ‘‘meddlesome midwifery” has 
been sent forth both by orator and author with sufficient force to 
drive out of the mind of every young obstetrician, all idea of doing 
anything to help the parturient woman, beyond sitting down, watch- 
ing and waiting, and occasionally making a digital examination, 
which may leave him just about as wise as before; then in answer 
to interrogations, he may very gravely reply: ‘Let nature take its 
course.”” Young physicians are advised, for the same purpose, not 
to take their forceps with them, unless they are in the country and 
are called a long way from home. I have even heard of some being 
advised not to buy instruments, so that they should not fall into the 
habit of using them on every occasion. We might, with about the 
same propriety, advise the dentist not to have any improved forceps 
for the molar teeth for fear he ‘might use them to take out a child’s 
incisor, when it could just as well be extracted with a piece of 
thread. 
* * * * 

I now respectfully insist that it is better to employ instruments, 
whenever by so doing we have good reason to hope that we can 
shorten the process one hour, providing the patient herself consents. 


When the head is in the pelvis, and from any cause its progress is 
delayed, I claim that it is good practice to state to the patient that 
everything is going on well, and that in all probability she will be 
delivered in one, two, or more hours, just as we may think, without 
any interference; yet that if she wishes, we are prepared to apply 
the instruments; that everything is in perfect condition for the pass- 
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age of the child, and all that is required is a little assistance when 
the pains come on; and that with such assistance delivery will most 
likely take place with the next pain. 

Some will object, and prefer to wait. In such cases we should 
express ourselves as entirely willing that they should do so, and 
state that it is only for their sake we made the suggestion. Fully 
one-half of those persons who at first object, will, in case that the 
pains continue severe, and the labor does not soon terminate, request 
you to do something to help them. ‘The instruments are very easily 
put on in such cases. If the head is delivered with the first or 
second pain, which is almost always the case, we have probably 
removed the prejudice from the mind of the patient and attendants, 
and made a reputation for ourselves in regard to the use of instru- 
ments. 

The special point gained is this: that we do not press the use of 
the instruments-against the wish of a patient, but simply give our 
advice, and stand ready to use them if it is desired. 

It is sometimes argued that it is better not to get into the habit of 
using the instruments, because in such cases a doctor is liable to use 
them on every occasion where there is a little delay. I fail to see 
any reasonable objection to this, providing their use is not urged 
upon an unwilling patient, if by their use we can shorten and there- 
by mitigate a woman’s suffering. During the past five years I have 
applied instruments very many times, and I have never been able to 
perceive any real objection to their use. Besides, I know that I 
have secured a number of good friends and patrons and prevented 
a vast amount of needless suffering.— Zhe Medical Tribune. 


DANGERS OF CHRONIC SUPPURATION OF THE 
MIDDLE EAR, AND THEIR PREVENTION. 


BY ROBERT SINCLAIR, M. D. 


The great majority of ear diseases are not only curable, but, if 
treated sufficiently early, are capable of being brought to a success- 
ful termination by any well-educated general practitioner, who will 
cease to regard them as the sacred mysteries of the specialist, and is 
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willing to bestow a little of that attention so largely expended on 
the os uteri. 

Let me point out the dangers of neglected suppuration of the 
middle ear: Impairment of general health; deafness of various de- 
grees; deaf-muteism in children; exostosis; polypus; destruction 
of membrana tympani, ossicles and labyrinth; anchyloses and ad- 
hesions of various parts of the tympanum; caries of mastoid; caries 
and necrosis of pars petrosa; Eustachian obstruction; facial paraly- 
sis; hemiplegia; albuminuria; meningitis; cerebral and cerebellar 
abscess; pyemia; lobular pneumonia and pulmonary gangrene; 
hemorrhage from internal carotid artery and internal jugular vein. 
This is not an enumeration of mere possibilities. It is a list of 
actual conditions which have been witnessed and recorded. 


* * %* * 


A patient suffering from chronic suppuration of the middle ear, as 
a rule, requires attention to the following conditions: Catarrh of the 
naso-pharyngeal space and of the Eustachian tube, with partial or 
complete closure of the latter; suppurative inflammation of the 
mucous lining of the tympanum, and in some cases caries of its 
bony structures; perforation of the membrana tympani; defective 
hearing power, and impairment of general health. 

The naso-pharyngeal space is usually the starting point of the 
malady, and may have recovered by the time the patient comes 
under treatment; but in a very large proportion of cases it will be 
found in a state of chronic catarrh. If so, it is necessary to bring it 
into healthy condition by cleansing and tonic applications. Excess- 
ive use of alcohol and tobacco must be interdicted. A gargle of 
sat. solut. chlorate potass.; or of common salt, one drachm to half 
pint water, should be used twice daily. Should mucous membrane 
of nasal passages be much affected, use weak and warm alkaline 
lotions thrown down the nares by the post-nasal syringe. Time 
after time, I have with itsaid removed large masses of inspissated 
secretion, which nothing else could ‘have reached so safely, and I 
have never found any complaint of pain from its use. When the 
products of inflammation have been thoroughly cleared away, inhal- 
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ations of steam, medicated with carbolic acid, creasote, pine oil, or 
tincture of benzoin should be used daily, and forced into the Eusta- 
chian tubes by the Valsalvan method. ‘This not only serves to bring 
the naso-pharynx into a healthy condition, but helps materially to 
keep the Eustachian tube open—an end still further attained by the 
weekly or bi-weekly use of Politzer’s inflator. A necessary prelim- 
inary to antiseptic, as to any other treatment of a suppurating tym- 
panum, is thorough cleansing with a warm alkaline solution. The 
patient holds his head over a basin, and the stream is forced through 
a brass syringe (fitted with a conical nozzle to prevent reflux) along 
the external meatus, through the middle ear, Eustachian tube, and 
nasal passages. By this means the entire tract is cleared of pus and 
mucus. Inflation with Politzer’s bag is then practised to drive the 
water remaining in the tympanum into the external meatus. Finally, 
the parts within reach are carefully mopped with a piece of absorb- 
ent wadding fixed on a bent aural probe or rectangular forceps, 
and the antiseptic treatment may be commenced. 

As it is one of the unquestionable advantages of the new method 
that dryness of the parts is aimed at and obtained to a very large 
extent, all routine syringing must be avoided. Many excellent au- 
thorities exclaim against washing of the suppurating ear at all. Still 
I have seen much benefit from a thorough preliminary cleansing 
with water, and its repetition when pus has accumulated in incon- 
venient quantity. Such procedures, indeed, appear to be justified 
equally on theoretical and practical grounds. When the parts are 
thoroughly cleaned, the drug selected should be blown into the 
meatus and tympanum with the aid of an ordinary powder-blower. 
As often as necessary this should be repeated. The dry antiseptics 
mostly in use are salicylic acid, boracic acid, and iodoform. 

Salicylic acid has been highly recommended. My experience of 
it has not been favorable. Boracic acid, in the form of impalpable 
powder, I have used very largely, blowing it in by the powder- 
blower, and packing the meatus thoroughly in the manner recom- 
mended by Dr. Cassels. In the slighter cases I have frequently 
obtained good results; but in the more severe the treatment has 
been very prolonged and tedious. 
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Jodoform is applied in the same way as salicylic and boracic acid. 
Scarcely anything in my experience of aural therapeutics has given 
me so much satisfaction as this remedy. ‘The rapidity with which 
both fetor and pus, in very old standing cases, disappear under its 
use istruly astonishing. In the most inveterate cases I have seldom 
found it necessary to make the application oftener than twice a 
week. I believe iodoform, properly applied, will lighten the labor 
and anxiety of those who undertake the treatment of tympanic sup- 
purations more than anything else which has hitherto been advo- 
cated. Its objectionable odor may be very largely mitigated by tri- 
turation with a fourth part of tannic acid. Defective hearing power 
is to be treated in the usual way by Politzer’s inflator and the Eusta- 


chian catheter. ‘he necessary measures for restoration of general 
health are well known.—( Adinburgh Med. Jour.)\—New York Med. 
Abstract. 


TREATMENT OF CYSTITIS. 

Much difficulty is sometimes experienced in the treatment of this 
affection. Dr. A. J.C. Skene, of Brooklyn, gives the following which 
he regarded as almost specific in its influence, especially in the 
earlier stages, affording rapid and lasting relief ; 

R. Acidi bonzoici; sodii biboratis, aa grs. x; inf. buchu, 3 ij.—M. 

Sig.—This quantity to be taken three or four times a day. ‘The 
diet should also be carefully regulated and the skin and bowels kept 
in active condition.—Canada Lancet. 


TREATMENT OF FRACTURES. 

An advance in the treatment of fractures has been made, in the 
recognition of the fallacy of the provisional or temporary dressings, 
which defers the permanent adjustment of the fracture and the 
application of apparatus until the inflammation and swelling have 
subsided. This old practice was based on the theory that substan- 
tial repair does not begin until several days after the injury. The 
teaching of modern surgical pathology and practice, shows that 
repair commences immediately after injury; and the sooner the frac- 
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tured limb is adjusted and placed in a fixed apparatus, the better it 
will be for the patient’s comfort and the general reparative process, 
The proper course is to fix the bones in as perfect apposition as 
possible, and keep them in that position until repair takes place. 
The great improvement is in the use of plastic splints. The several 
varieties of these are plaster of Paris, starch and liquid glass. Of 
these, the plaster of Paris is the best. It is cheap, light, easily ad- 
justed, and dries quickly. Cotton batting, used next to the limb, 
protects it and leaves room for the swelling. Repair goes on and 
confinement is avoided. ‘The danger of shortening is lessened.— 
(Dr. R. C. MceCleod.)\—Va. Medical Monthly. 


THE MYDRIATICS. 

Atropia, sulphate, gr. ij; Aqua destillata, fl. 5 j. 

Dissolve. Sig. A drop or two in the eye every four hours until 
dilatation of the pupil is produced. 

This is the most easily obtained, but prevents the use of the eyes 
in close work for ten days. 

Duboisia sulphate, gr. i-ij; Aqua destillata, fl. 3j. Make solution 
and use as above. 


This interferes with close vision for about six days only (Dr. F. M. 
Perkins). 


Homatropin hydrobromate, gr. ss; Aqua destillata, 5 1j. ° 
Make solution and put one drop in each eye every half hour till 
four instillations have been employed. 


Paralysis of accommodation from this passes away in less than 
twenty-four hours (Dr. W. Cheatham).—Zour. Med. News. 


LEMONS IN DIPHTHERIA. 
M. Czartoryski, M. D., Stockton, Cal., formerly resident in China, 
writes : 
When a Chinese finds himself, or any of his family, attacked by 
diphtheria, he immediately uses lemons, limes or their juice—either 
pure or mixed with spirits, honey or sugar—as freely internally as 
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possible, so as to saturate his system therewith as quickly as pos- 
sible, even to get drunk on equal parts of lemon-juice and spirit, 
and will by this simple means obtain prompt relief and cure. Besides 
they gargle frequently with a solution of common salt in water and 
lemon-juice. Since I came back from China in 1855, I have depend- 
ed toa great extent on this treatment, not only in diptheria, but 
have used lemon-juice in all the exanthematous fevers, with most 
complete success. 

Whenever called to attend a case of diptheria, | order always the 
freest possible use of lemons, limes or oranges in any form or any 
shape—as the patient may be prevailed on to use them—or to eat or 
suck the fruit, with white sugar, as freely as possible. 


* * * x 


I have attended since 1855 more than one thousand cases of dip- 


theria, and have not lost one patient with this disease, and ascribe 
my success only and alone to the free use of lemon-juice, lemons, 
limes and oranges. 

It is generally presumed that lemon-juice promotes and causes an 
excess of oxygen in the circulation. ‘Taking into consideration the 
powerful antiseptic effect of oxygen on the organism of the human 
body, and we may have an explanation of the success of my treat- 
ment, especially if assisted by the other so powerful antiseptics in 
the mixture.—Mich. Med. News. 


APOCYNUM CANNABINUM IN DROPSY. 

Dr. J. S. Dabney, from an experience of three years, places apo- 
cynum cannabinum far above all other hydragogues, especially in 
Bright’s disease in almost every instance of which marked diminu- 
tion of albumen and casts occurred, and in some instances every 
trace of both disappeared. 

He employs a tincture prepared from the fresh root grown in 
Mississippi. ‘Che action on the heart is similar to that of digitalis. 
He thinks it acts as a diuretic by blood pressure. ‘The following 
advantages are claimed for it : 
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First. The small quantity necessary to produce free diuresis, 
emesis, or catharsis. 

Second. Its pleasent, aromatic taste. 

Third. Its fine tonic properties, which compensate for the de- 
pression consequent on free catharsis. 

Fourth. Its harmlessness—an overdose being speedily followed 
by free emesis. 

With this remedy at command he conscientiously believes para- 
centesis to be, in most cases, unnecessary.— Maryland Med. Jour. 


TREATMENT OF AURAL POLYPLI. 

Politzer ( Wiener Med. Woch.) recommends rectified spirits of wine 
as the best remedy for polypous or granular growths in the outer 
or middle ear, as more certain in action and involving fewer disad- 
vantages than solutions of acetate of lead, or muriate of iron so 
commonly used. ‘The ear must be cleared of secretion by the injec- 
tion of lukewarm water; if there be suppuration of the middle ear 
the Eustachian tube must be inflated to drive the pus into the exter- 
nal meatus. The parts should be carefully dried, and the head is 
then to be turned over to one side and a spoonful of slightly warmed 
spirit poured into the ear, where it should be allowed to remain ten 
or fifteen minutes. This is done three times daily. The spirit pro- 
duces-a slight burning sensation in the ear; if acute pain be excited, 
weaker solutions must at first be employed, and afterward the 
stronger preparation. The alchohol first whitens the granulations 
by coagulating the mucus which lies on the surface; and subse- 
quently penetrates the tissues, producing coagulation in the vessels 
and thereby leading to the shrinking of the new formations. The 
time occupied by the treatment varies from a few days to several 
weeks, or occasionally months. The soft round cell polypi yield 
most rapidly, the firm fibrous kind more slowly; nevertheless, many 
even of the latter variety dissappear completely and leave no 
trace behind. Politzer has used alcohol in the above way for two 
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years, and gives the following as the conditions in which it will be 
found most useful: 1. In the treatment of the remains of polypi 
which cannot be removed bv operative means, and which are situ- 
ated in the outer auditory meatus, or on the membrana tympani, or 
more particularly in the tympanic cavity. 2. In cases of multiple 
granulations in the external ear and on the membrana tympani. 
3. In cases of diffuse hypertrophy of the mucous membrane of the 
middle ear. 4. In cases in which the removal of growths by instru- 
ments is prevented by mechanical obstacles in the external meatus. 
5. In the treatment of children and nervous patients in whom an 
operation could be undertaken only with the aid of anzsthetics.— 
Cin. Lancet and Clin. 


PULSATILLA IN UTERINE AFFECTIONS. 

The following is transcribed from the article on pulsatilla in 
Hood's Library, tor 1879: 

Pulsatilla exerts a peculiar action on the uterus. In functional 
amenhorrhea with absence of catamenia, or if the catamenia be 
absent or delayed, or even in suppression induced by fright or chill, 
pulsatilla is often of the greatest value in establishing the flow at 
the proper time and in its normal quantity. It is also of much 
benefit in functional dysmenorrhea, where the discharge is scanty or 
even when profuse but blackish and clotted. Even though at the 
first period this medicine should fail to restore the menstrual flow 
to its normal standard, by preserving in the use of it for two months 
or more the desired effect is almost certain to be produced. 

Leucorrhoeal discharges attended by pains in the loins, feeling of 
weariness, depression of spirits, loss of appetite, and derangement, 
more or less extensive, of the nervous system, are also relieved by a 
steady course of pulsatilla taken internally in five drop doses, three 
times a day and continued for a few weeks. A teaspoonful of the 
tincture should also be put into a pint of cold or tepid water, and 
be used as an enema for the vagina every day.— Therap. Gasette. 
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Editorial. 
A NEW LAW REGULATING THE ACQUISITION AND 
DISTRIBUTION OF DISSECTING MATERIAL, AND 
THE ADMISSION OF STUDENTS OF ALL MEDICAL 
COLLEGES TO HOSPITALS. 












The following act, passed by the Legislature of the State of New 
York, June 21, 1881, may be of interest to students and _ physicians, 
We give the full text: 
CHAPTER 550. 
AN ACT to amend chapter four hundred and sixty of the laws of eighteen hundred 
and seventy-nine, entitled ‘‘An act to amend chapter one hundred and twenty- 


three, of the laws of eighteen hundred and fifty-four, entitled ‘An act to promote 
medical science.’ ” 






















PASSED June 21, 1881; three-fifths being present. 





The People of the State of New Vork, represented in Senate and Assembly, do enact 
as follows: 

SECTION I. Section one of chapter four hundred and sixty of the laws of 
eighteen hundred and seventy-nine, entitled ‘‘ An act to amend chapter one hundred 
and twenty-three of the laws of eighteen hundred and fifty-four, entitled ‘‘ An act 
fo promote medical science,’” is hereby amended so as to read as follows: 

§ 1. It shall be lawful for the governors, keepers, wardens, managers and 
persons having lawful control and managment of all public hospitals, prisons, 
asylums, morgues and other public receptacles for the bodies of deceased persons, to 
deliver to the professors and teachers in all legally incorporated medical colleges in 
this state, and in such delivery it shall be obligatory upon the said governors, 
keepers, wardens, managers and persons to distribute them in proportion to the 
number of matriculated students in such colleges as apply for them respectively, and 
it shall be lawful for said professors and teachers to receive the remains or body of 
any deceased person for the purpose of medical and surgical study, provided said 
remains shall not have been regularly interred and shall not have been desired for 
interment by any relative or friend of such deceased person within twenty-four 
hours after death; provided, also, that the remains of no person who may be known 
to have relatives or friends shall be so delivered or received without the consent of 
said relatives or friends. And provided that the remains of no person detained for 
debt or as a witness, or on suspicion of crime, or of any traveler, or of any person 
who shall have expressed a desire in his or her last illness that his or her body be 
interred, shall be delivered or received as aforesaid, but shall be burried in the usual 
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manner. And provided, also, that in case the remains of any person so delivered 
or received shall be subsequently claimed by any relative or friend, they shall be 
given up to said relative or friend for interment. And it shall be the duty of said 
professors and teachers to dispose of said remains in accordance with the instruc- 
tions of the board of health in said localities where such medical colleges are situ- 
ated after the remains have served the purposes of study aforesaid. And for any 
neglect or violation of the provisions of this act, the party so neglecting shall forfeit 
and pay a penalty of not less than twenty-five nor more than fifty dollars, to be 
sued for and recovered by the health officers of said cities and places for the benefit 
of their department. 

$ 2. It is further provided and enacted that whenever the managers, governors, 
or person or persons having lawful control and management over any public hospi- 
tal in any city or county in this state, shall grant to matriculated students of any 
legally incorporated medical college in said city or county, privileges of admission 
to such hospital for hearing clinics or lectures, or receiving medical or surgical in- 
struction therein, the like privileges and advantages shall be granted to the matricu- 
lated students in each and all legally incorporated medical colleges in said city and 
county who may desire the same, without distinction or preference, and upon equal 
terms and conditions as to all. 

$ 3. Nothing in this act shall prevent the managers of hospitals from limiting 
the attendance of students in such hospitals to a number compatible with the welfare 
of patients. But in such limitation they shall receive students from such legally 
incorporated medical colleges applying for such admission in proportion to the num- 


ber of students in attendance upon such college. 


4. All acts or parts of acts inconsistent with this act are hereby repealed. 
5. This act shall take effect immediately. 
STATE OF NEW YorK, a as 
Office of the Secretary of State. ~~ 
I have compared the preceding with the original law on file in this office, and do 
hereby certify that the same is a correct transcript therefrom and of the whole of 
said original law. JOSEPH B. CARR. 
Secretary of State. 
It will be seen by this, that there can be no exclusiveness shown 
medical colleges by hospitals, and that one has the same right as 
another to the privileges of hospitals, and to the distribution of dis- 
secting material. Why not? One medical faction has been intent 
on crushing out those of another thought, but the “feop/e,”” who are 
the highest tribunal in these matters, rise above party distinctions 
and animosities, and say “go ahead; we will see that you have fair 
play.” A. A. HL 
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THE PHILADELPHIA UNIVERSITY OF MEDICINE AND 
SURGERY. A “PERSECUTED” INSTITUTION. 

For a long time this institution has been covered by a dark cloud 
by the accusations and suspicions that have been made against its 
character and proceedings. In the “ Buchanan” diploma trafic, 
various medical colleges, besides those under the control of John 
Buchanan, have been falsely accused of having a hand, also, in the 
business. Among them have been Paine’s College, the “ Phila- 
.delphia University.” Although such charges have not been verified 
to our knowledge, yet the odium has been cast upon it, and many 
have turned away from it. It seems, however, that such accus- 
ations have been refuted in the Philadelphiacourts. According toa 
circular sent to the Alumni of the “ University,” the Court of Com- 
mon Pleas, No. 3, for the county of Philadelphia, has decreed, that 
‘“‘all Diplomas issued in accordance with the terms of the Charter 
of the above named school, were declared valid, and the same 
decree also declares that the Trustees of said school have not done 
or suffered to be done, any act, matter, or thing, whereby a for- 
feiture of the corporate rights could be declared, and that they have 
not heen guilty of any omission which could justify a gue warranto 
against them. It also declares that ‘a// acts of the corporation, up 
to the fifteenth day of March, 1881, are valid.’” 

This ought to set to rest all uneasiness as to the validity of the 
diplomas of the institution, and dispose of the slanders that have 


been “dropped” upon it, like dew before the noonday sun. 


A. A. HM. 





DR. GREGG’S CONCLUDING ARTICLE. 
The concluding article of the interesting series by Ir. Gregg, on 
“ Pus-corpuscles, Leucocytes "’, etc., giving the practical application 
of the subject is necessarily held over till next month. Dr. Gregg’s 
ideas on “corpuscles” have created a great deal of interest in the 
profession, and those who have not acquainted themselves with 
them should do so. A. A. H. 













BOOK NOTICES. 


Hook HAotices. 


Diseases and Deformities of the Spine. By Robert A. Gunn, M.D. Re- 


print from Vol. VIIT of the transactions of the National Eclectic Medical Associ- 
ation. 


This is a practical essay on spinal curvatures, explaining the 
methods of treatment now in vogue, and giving special prominence 
to the application of the plaster of Paris jacket. 


Hoyne’s Annual Directory of Homeopathic Physicians, in the State 
of Illinois, for the year 1881. Containing also, an alphabetical list of 
Homeeopathic Physicians residing in the States of Indiana, Missouri, Kansas 
and Wisconsin. By T. 5S. Hoyne, M. D., Chicago, Ill. Price, $0.50 


Annual Directory of Homeopathic Physicians, Societies and Insti- 
tutions of the State of New York. Edited and Published by A. P. 
Hollett, M. D., Havana, N.Y. Price, $0.50. 

Both of these directories are convenient for those desiring such 
works, and who wish to gain access by circulars, or otherwise, to 
homeeopathic physicians. 


rs 


Anatomical Studies upon Brains of Criminals. A contribution to Antho- 
prology, Medicine, Jurisprudence, and Phychology. By Moriz Benedikt, Pro- 
fessor at Vienna. Translated from the German by FE. P. Fowler, M.D. S8vo. 
Pp. 185. New York: Wm. Wood & Co., 1881. Price, $1.50. 

This book is the result of a series of observations made upon the 
brains of criminals. The work of the author was not an easy task, 
but one of careful and pains-taking toil, which but few men would 
be willing to give, especially in the face of the malicious opposition 
which he experienced. The book records the condition of devel- 
opement, shape and structure of the brains of fwenty-two criminals. 
The “observations” are full and minute, and clearly prove “that 
man thinks, feels, desires, and acts according to the anatomical con- 
struction, and physiological developement of his brain.” 

To the general reader this work may be of little interest, but to 
the student of craniology it is invaluable, and will stand as a lasting 
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e 
monument to the devotion and research of its author in the cause of a 
more humane jurisprudence, founded on a scientific psychology. 


A. A. H., 

' A Medical Formulary. Based on the United States and British Phasma- 
copoeias, together with numerous French, German, and unofficial preparations. 
By Lawrence Johnson, A. M., M. D. Lecturer on Medical Botany in Medical 
Department of the University of the City of New York. 8vo. Pp. viii, 402. 
New York: Wm. Wood & Co., 1881. For Sale by J.H. Matteson, Buffalo, N.Y. 
This is the May No. of lVood’s Library of Standard Authors, for 

1881. While to some it may not have that practical value which 

most of the other volumes possess, yet it helps to make up a variety 

of topics, and thus adapts the Library to the wants of the different 
phases of the professional mind and taste. It is concise, and covers 

a large list of pharmaceutical and standard preparations and medi- 

cal formule, which are of much value to the physician. =A. A. H. 


Atlas of Gynecology and Obstetrics. Edited by Dr. A. Martin, Prof. of 
Gynecology, at the University of Berlin. Containing 475 black, and 37 colored 
illustrations, from original designs, of numerous continental authors and artists, 
with supplemental illustrations from J. P. Maygrier. Plates accompanied with 
explanatory text. 15 parts; Folio. Cincinnati, Ohio: A. E. Wilde & Co. Price, 
per part, $1.00 
The enterprising publishers of “Ae dias of Human Anatomy, con- 

tinuing in the same line of illustrating important topics, are now 

bringing out for the American profession, a work equally as beauti- 
ful, perfect, valuable, and welcome on the subject of gynecology 
and obstetrics. ‘The work is to be issued in fifteen parts, the first 
four of which are now published. The illustrations are most beau- 
tifully executed, and are so true to nature that the student has in 
them an excellent substitute for the real subjects and demonstrations. 

The plates are upon large folio pages and well adapted to mounting 

or framing, thus making a beautiful gynecological and_ obstetric 

cabinet of illustrations. ‘The medical profession should patronize 
such an enterprise as this, for it has accuracy. beauty, and utility to 

recommend it. A. A. H. 
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BOOK NOTICES. 







JOURNALS. 


The following excellent journals are among our list of exchanges: 

Philadelphia Medical Times. A bi-weekly journal of medical and surgical 
science. Edited by Horatio C. Wood, M.D. Philadelphia: J. B. Lippincott 
& Co. Price, per year, $4.00. 

This is a first-class medical periodical. 


The Detroit Lancet: .\ monthly exponent of rational medicine. Edited by 
Leartus Connor, A. M., M. D. Detroit, Mich: Geo. S. Davis. Price, per year, 


$3.00 
An excellent journal. It is progressive and ably conducted. 


The Homeopathic Physician. A monthly journal of Medical Science. E.]. 

Lee, M. D., Editor. Philadelphia, Pa. Price, $3.00. 

This journal represents a phase of medical thought a little too 
“high” for us. There may be truth in it, but it is so shadowy that 
our more material minds cannot see itor even conceive of it. Let 
honest conviction, and true experience be spoken, however. ‘Truth 
will not suffer thereby. “ AZagua est veritas, ct prevalebit”’, is our 
belief as well as that of this journal. 


The Ohio Medical Journal. Being the Journal of the Ohio State Medical 

Society. Columbus, Ohio. Price, $1.00 per year. 

This begins its existence with the July No. It is in reality the 
Ohio Medical Recorder, simply changed in name, dress, and aim in 
life by being wedded to the Ohio State Medical Society, a prosper- 
ous and worthy “lord and master”’. 


Pacific Medical and Surgical Journal. Editors, Henry Gibbons, M. D., 
and Henry Gibbons, Jr., M. D. San Franciseo, Cal. Monthly. Terms, $3.00. 


Western Lancet. Monthly. W. S. Whitwell, A. M. M. D., Editor. San 
Francisco, Cal. $3.00 per year. 
These two periodicals ably represent the “regular” thought of the 
Pacific coast. 
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The Canadian Journal of Medical Science. A monthly journal of medical 
science, criticism and news. ‘Toronto, Canada. Subscription, $3.00. 
This well-conducted, and high-toned medical monthly is edited by 
a talented corps of men, and they furnish a substantial pabulum for 
professional minds through its columns. 


Virginia Medical Monthly. Landon B. Edwards, M. D., Editor and Pro- 
prietor. Richmond, Va. Terms, $3.00 per annum. 
One of the best of medical journals, and is most welcome. 


Fort Wayne Journal of the Medical Science. Quarterly. W. H. Gob- 
recht, M. D. and G. W. McCarkey, Ph. B., M. D., Editors. It. Wayne, Ind. 
Price, $2.00 
A new claimant, and a good one, for professional patronage. We 

notice among the contributors to the first No., the name of our old 

friend and. class-mate, Dr. Charles R. Dryer, who, with ourself, took 
the Fillmore cash prizes at graduation. May distinction ever crown 


-him and the enterprises with which he perchance may be connected. 





The Medical Advance. Montialy. T. P. Wilson, M. D., Editor. Cincin- 
nati, O. Medical Advance Co. Price, $2.00. 


An “out and out” homeeopathic journal. It is a good one, too. 


Medical Record. A weekly journal of medicine and surgery. New York: Wm. 
Wood & Co. Price, per year, $5.00 
This, like the “Times,” is too well known to need any recommend- 
ation of ours. Both represent the medical progress of the day, and 
no physician should be without one of them, whatever may be his 
therapeutical views. 





The United States Medical Investigator. A Semi-monthly Journal of the 
Medical Sciences. Duncan Bros., Chicago, Ill. Terms, $3.00 per year. 
A common sense homeeopathic monthly. It does not confine 
itself to the “rule” strictly, and seems to us quite “eclectic”. 
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The North American Journal of Homeopathy. 5S. Lilienthal, M. D., 
Editor. New York: Boericke & Tafel. $4.00 per year. 
An excellent homceopathic quarterly. 


The Eclectic Medical Journal. J. M. Scudder, M. D., Editor. Cincinnati, 
Ohio. «Price, $2.00 per annum, 
This is a live periodical and has the “ring” in it. <A part of the 
“ring” however, is decidedly homeeopathic, although in another 


key than that of “similia.” It is “ specific.” 


The Medical Tribune. Monthly. A. Wilder, M. D., F. A.S., and R. A. 
Gunn, M. D., Editors. New York: Nickles Publishing Co. Price, $1.00. 
Scholarly, progresstve, non-sectarian. 

Other journals of equal value and interest are still on our table, 
but space forbids our calling attention to them. We will notice 

them in the future. A. A 


Aews and Miscellany. 


Mr. HENrkY Dopp, in the Loudon Lancet, reports the case of a 
girl aged eight years and ten months giving birth to a child weigh- 
ing seven pounds. ‘The mother was fully matured. 

THE MepicaL ReEcorp states that during the week ending July 
16th, there were in Cincinnati 264 deaths from sunstroke, and 150 
from the effects of the heat. There were 86 deaths in one day. 


AMERICAN DERMATOLOGICAL AssociATion.—The fifth annual 
meeting of the American Dermatological Association will be held 
in Newport, R. I., on August 30th and 31st, and September rst. 

ARTHUR VAN HARLINGEN, M. D., Sec’y. 

THE Norep ALExIs St. MARTIN, who had a gastric fistula, and 
on whom many experiments were made through it, is dead. The 
history of his life is full of scientific interest, and the value of the 
reserches made by Beaumont and Fletcher were invaluable to phy- 
siology. 











256 PHYSICIANS AND SURGEONS’ INVESTIGATOR.. 


BILLROTH’S PATIENT, on whom he first performed excision of 
the pylorus, recently died, three months after the operation, from 
cancerous deposits throughout the peritoneum, duodenum and 
jejunum. ‘The stomach had retained its form and few traces of the 
operation were to be seen. 


Dr. Ria treats tetanus by imposing strict isolation of his 
patients, believing the convulsions to be increased by reflex irrita- 
bility. He excludes friends and all possible sources of sensory dis- 
turbance. He uses other treatment in conjunction. With one he ap- 
plied small quantities of chloroform éxternally with the atomizer, and 
gave small doses of morphine and chloral. In another case one six- 
teenth of a grain of atropia was added to the chloral. In two other 
cases bromide of potassium was administered, and isolation also 
secured. These four cases recovered. 

INSTANTANEOUS SILVERING MIxTURE.—To coat copper or brass 
objects with silver, without difficulty or loss of time, the following 
process is given in the Gewerd. Bl. F. Ost.- u. Westpreussen: Mix 
3 parts of chloride of silver with 20 parts of powdered cream of 
tartar and 15 parts of powdered common salt Moisten a suitable 
quantity of the mixture with water and rub it with a piece of blot- 
ting paper upon the metalic object, which must be thoroughly clean. 
The latter is afterward rubbed with a piece of cotton, upon which 
precipitated chalk is dusted, then washed with water, and polished 
with a dry cloth — Mich. Med. Nems. 


LACTATED PrEpsinE.—This invaluable article from the Laboratory 
of Park, Davis & Co., has in our hands- proven the sine gua non in 
the treatment of diarrhoea, both in children and adults during. the 
past two months. 

We prefer it to pepsine alone, saccharated pepsine or lactopep- 
stine. Its formula is pepsine, pure, gr. i., pancreatine, gr. %, lactic 
acid, gr. %, maltose, gr. 4, diastase, gr. 4, hydrochloric acid, gr. }}. 
Each dose of five grains contains the above proportions. 

This reliable house has done much for the profession in prepar- 
ing medicines in a concentrated and palatable form, and of which 
we shall take occasion to speak more freely hereafter. Ss. W. W. 





